The paradigm of the 'pyramid of need' and the relatively high per unit cost of telehealth has led to its use being targeted at supporting those 'high-risk' patients who it is widely believed account for a significant proportion of unplanned admissions. However, close examination of the frequency distribution of such admissions shows that the number of patients repeatedly admitted is low. This may explain why the dramatic reductions in rates of unplanned admissions reported by many telehealth projects have had little impact on the total number of unplanned admissions and thus healthcare costs.
